
Operator -4.-Lft-'1.JJ.~e. 

Address.-;1---£"-"'o!.....,'t:-..J:.JL___.t:;t;.~~Clll<f--..1!!::.::!L 

L£,jVU.1 

State Permit No._ 2f:'?frJ2 '-( 
US EPA Permit No. R U L ~ 

Da.t.e of Teat~// J;;;! «> / .5 

Well Type_ ? B. / 
N JU )!. tL/ Quarw of the .S: E Quarter 

of Section Range 2 W ; Township I A 1 ; Coiinty bet.~ tffi/1 ; 

Company Representa1 e ;I, lyl. B. d. t+ rd 0£ ; Ficld ~tor 7 
_, 

~/( h T of Pressur-e Gau __ z__,__ __ mch face; 2'£.1' 1'!2 psi full scale; I & psi hwr~mc:nts; 

New Gauge? Yes 
I TEST RESULTS 
! Readings mUSt be take 

minim.Uill of30 rninut 
minutes for Class I 
For Class II wells, ann 
psig. For Class I well 
grcatel' of 300 psig or 
injection pressure. 

ff no, date of Clllibrntion 

at least every I 0 minutes for a 

Calibration certification submirted? Yes 0 No 0 

5-yelll' or annual test on time? Yes 0 No CJ1 
I 

for Class II, HI and V wells and 60 
s. 
Ius pressue should be at least 300 
annulus pressure should be the 
0 psi above max\mum permitted 

2-year test for TA' dwells on time? Yes 0 No 0 j 
After rework? Yes~ No 0 j 

Newly permitted well? Yes 0 NoD I 
c....O:::n:.:·~:>.:i:::nal~c=b==art=re~co:::'l'di=· ~S-.!:Jl!USt be submitted with this form. 

Time 
B. I!J""' !1-lfll 
fii. {;J ft~ 
ff • -{.,.- J'f=M 
if, tf!l! flM 

Test Pressures: 

Test Passed ~ 

Pressure fin psig) 
Annulus Tub~ 

t2 

Casing size --4.5.L-1LZ!--z...-:--------
Tubing size ~ 7~ 

~:~::@ ·~iii/}& 
Top of P=itted Injection Zone --,--
Is pru:.br 1 00 ft or less ~bove top of 

Injection Zone ? Yes IIH<fo 0 
If not, please submit a justification. 
Fluid mum (gal.) __ .::::Z:o......."' ____ _ 

Comments:. · 

. Allowable Pressure Change: Initial test pressure Ji 0.03 Z l pst 
Test Period Pressure change -·-0""'---- ps1 

Test Failed 0 

If failed test, well mus be shut in, no injecticm can occur, and USEP A must, be contacted within 24 hours. 
Correc:tive action nee to occur, the well retested, and written authorization received before Lnjectio.n can 
recommence. 

l ce.mfy under penalty flaw that this document. and all attachments are, to the best of my knowledge and 
~lief. true, accurate, d complete. l am aware ~at there are ~~ gnific;mt penalties for submitting false 
information. inchJ.ding he possibility of fme and impri~onment for knowing violation.s. (See 40 CFR l44.32(d)) 


